gold standard with typical epithelioid gigantocellular granuloma without caseating necrosis granuloma, after other disorders known to cause granulomatous disease have been reasonably excluded, particularly tuberculosis. [2] In sarcoidosis patients, the angiotensin-converting enzyme (ACE) level in body fluids will become elevated. [2, 5] Measuring ACE in bronchoalveolar lavage fluid can better sign the activity of the pulmonary sarcoidosis than in serum. I presume that the parental decline to do bronchoscopy in the case in question should lead the authors to consider measuring ACE level in deep tracheal aspirates as a last resort to exclude sarcoidosis. If that was achieved and it was proved to be a case of sarcoidosis, the case in question would be considered a novel case report of concomitant pediatric CD and sarcoidosis-associated pulmonary involvement as such association has never been described in the pediatric literature so far.
Can integrative weaning index be a routine predictor for weaning success?
Sir, We would like to bring you notice that the equation for integrative weaning index (IWI) has been mentioned incorrectly in the article by El-Baradey et al.; [1] the correct equation is as follows: IWI = Crs × SaO 2 /(f/Vt). [2, 3] 
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Relationship between glycated hemoglobin, Intensive Care Unit admission blood sugar and glucose control with Intensive Care Unit mortality in critically ill
Sir, We read with great interest, the article on the relationship between glycated hemoglobin (HbA1c), Intensive Care Unit (ICU) admission blood sugar and glucose control with ICU mortality in critically ill patients by Mahmmodpor et al. [1] The literature on glycemic control in intensive care is taking turns from its earlier publication by van den Berghe done 13 years back, that stress hyperglycemia increases mortality and morbidity. Subsequent studies suggested that intensive glucose control increases hypoglycemic episodes (NICE-SUGAR study), [2] and recently researchers have stressed the importance of glycemic variability.
This study, again suggests the need for HbA1c in all patients with hyperglycemia presenting to intensive care for the diagnosis of occult diabetes mellitus or stress-induced hyperglycemia (SIH), with SIH associated with more mortality, especially in patients with trauma, as elucidated in previous studies. [3, 4] 
